Objectives
This systematic review examined the effectiveness of automated electromechanical and robotic-assisted gait training devices for improving walking after stroke. (1972 to October 2006 ), and INSPEC (1969 to October 2006 . We manually searched relevant conference proceedings, searched trials and research registers, checked reference lists, and contacted authors in an effort to identify further published, unpublished, and ongoing trials. Two review authors independently selected trials for inclusion assessed trial quality and extracted the data. The primary outcome was the proportion of patients walking independently (without assistance or help of a person) at follow-up. To minimize bias we included only randomized controlled trials.
Methods

Results
We included 8 randomized controlled trials with 414 participants. Electromechanical-assisted gait training in combination with physiotherapy increased the odds of becoming independent in walking (Figure; OR, 3.06; 95% CI, 1.85 to 5.06; PϽ0.001) and increased walking capacity (mean differenceϭ34 meters walked in 6 minutes; 95% CI, 8 to 60; Pϭ0.010), but did not increase walking velocity significantly (mean differenceϭ0.08 meters per second; 95% CI, Ϫ0.01 to 0.17; Pϭ0.08). We used the primary outcome of recovery of independent walking at the end of intervention phase for all included patients (OR, 3.06) to calculate a number needed to treat of 4 (95% CI, 3 to 5).
Conclusions
Patients who receive electromechanical-assisted gait training in combination with physiotherapy after stroke are more likely to achieve independent walking than patients receiving gait training without these devices.
Implications for Clinical Practice and Future Research
This review provides evidence that the use of electromechanicalassisted gait training devices in combination with physiotherapy increases the chance of regaining independent walking ability for patients after stroke. The results could be interpreted as preventing 1 patient remaining dependent in walking after stroke for every 4 (95% CI, 3 to 5) treated. This apparent benefit for patients is, however, not supported by all secondary variables. Further research should include estimates of the costs (or savings) attributable to electromechanical gait training, should compare different devices, and should address specific
